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IN a paper read before the Moscow Medical Society by Dr. N. 

]~~IulIer, on ~~ Ranula in Newborn Children�91 he states that in the 

Found]ing Hospital at Moscow four or tire cases of congenital 

ranula llad been observed during a period of seven years in about 

80,000 children; and the Londou Medical Record of December, 

1877~ makes mention of the fact that, up to that period~ there were 

only two known instances of this affection on record--one pub]ished 

by Dubois in 1833, and a second~ of more recent date, by M. 

Lombard. Mr. Bryant records two cases; both were, 1)robab]y~ 

he states, congenital~ and carne under his notice when the patients 

were about twenty years old. Sir W. Ferguson records one case. 

Ranula was formerly thought to be due to an obstruction of the 

salivary ducts; but recent authorities seem to favour the theory 

that it is caused by obstruction of one of the mucous glands that 

are situated beneath the tongue. Fairlie Clarke, in his work on 

~~ Diseases of the Tongue," speaking of the larger tumours that are 

occasionally, but rarely~ found lying between the tongue and the 

lower jaw, says that, '~Although the term ranula is applied to 

them~ they are analogous to the sebaceous tumours which are so 

frequently met with on the skin, and, like them, contain a thick 

gritty, putty-like substance, somewhat offensive in odour. The 

mucous membrane beneath tt~e tongue is~ furthermore, often the 

seat of cystic formations, which take their origin sometimes in the 

ducts of the sublingual and submaxillary glands, sometimes in the 

areolar spaces, and, possibly~ also sometimes in the bursa, between 
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the genio-hyo-glossi museles. To all these eystie growths, what- 

ever may be their exact pathology, the terna ranula Ÿ applied." 

The case of ranula that I desire briefly to bring under the notice 

of this Seetion of the Academy of Medicine resembles that class of 

tumour noticed by Fairlie Clarke as analogous to the sebaceous 

tumours found on other portions of the body. Ir presented some 

peculiar and interesting features which I deemed worthy of re- 

cordŸ more especially as the growth was noticed on the second day 
after birth, and the subject is now very nearhj twentJl-nine !/ears old. 

CAsE.mThis patient was admitted into St. Michael's Hospital, 
Kingstown, on March 19th, 1889, as a very urgent case, requiring 
immediate relief as he had extreme diffieulty in breathing, aud 
had difficulty in swallowing even liquids for forty-eight hours 
previously. Certainly, the appearance of the patient was alarming. 
He showed great prostration; his appearanee was very anxio,~s; 
his e,,untenanee bote a dusky hue, and he had extreme dyspnoea; 
his mouth was wide open, his pulse was weak, and he was bathed 
in a profuse perspiration. On examination, at first sight, he gave 
one the impression that he was suffering from aeute glossitis. I t  
was with great diffieulty he eould artieulate, and ii was impossible 
to understand what he said. The tumour very nearly filled the 
entire eavity of the mouth, and the tongue was pushed upwards 
and baekwards, and eould hardly be felt with the tip of the finger. 
The tumour also projeeted beneath the jaw into the mylo-hyoid 
spaee, and assumed an elongated shape in this situation, being 
about five to six inehes in length ; ir was hidden from view by the 
patient's beard, and was as large a s a  good sized orange. The 
projeetion into the eavity of the mouth eommeneed to cause ineon- 
venienee about some eight months prior to the date of his admission 
to hospital, and for over a month he had experieneed diffieulty in 
swallowing, and " " " " "" subslsted prmelpally on liquid nomlshment. He 
daily essayed to get some partieles of s,,lid food down, but it was 
quite an ordeal to do so, a s i t  required a good deal of manipulation 
to get the food to the baek of the mouth. There was a eontinual 
dribbling of saliva, and f o r a  week previous to my seeing him he 
was unable to sleep or lie down in a reeumbent position for fear 
of suffoeation. On examining the tumour, fluetuation was quite 
evident in the mass in the mouth, but in the neek it partook more 
of a solid nature. 
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The treatment that suggested itself was to aspirate that portion 
of the mass within the mouth, which was done soon after bis 
admission. Nearly fifteen ounces of fluid of a creamy nature was 
drawn off, and gave him at once great  relief. He could now speak 
more distinctly, but found it difficult to move his tongue forward. 
The tumour rapidly filled again in the mouth, and was aspirated a 
second a n d a  third time, large quantities of a similar fluid as before 
being drawn off at each aspiration. The mass now in the neck 
became softer~ and deep-seated fluctuation could be detected. It 
was then decided to lay open the tumour from the neck, and I 
made a deep incision into it, which gave vent to some four ounces 
a n d a  half of thick brown pultaceous matter~ rather offensive in 
odour. I then scooped out the remainder of the cavity, and took 
away a good deal of cheesy and grit-like substance. After this the 
cavity suppurated, and there was a free discharge of pus for a week 
or so. A short time subsequently the patient left the hospital freed 
from the unsightly mass that had disfigured him for so many years. 

In the case under notice, the patient states that so long as he 

can remember he h a d a  swellir)g about the size of a smaI1 Spanish 

nut lying beneath the tongue, w hich caused him little of no incon- 

venienc% excepting that, at some times more than others, he 

h a d a  slight difficulty in avticulating plainly. The parents both 

assure me that they noticed this swelling when their son was but a 

day or two old. I t  gave them very little concern, as it appeared so 

small, and did not seem to interfere with the movements of the 

tongue~ the child being able to suck freely, and protrude the tongue. 

A t  this time it was about the size of a small pea, and remained 

so for some years~ then g o t a  little larger~ increasing to the 

size of a small nut. I t  then remained stationary~ until some fifteen 

months ago, when ir commenced to increase rapidly in size, and 

interfered with the movements of the tongue. No assistance or 

treatment was ever sought for~ as the sufferer had a dread of 

surgical interference ; and if it were not for the fact that he went 

within measurable distance of both starvation and suffocation he 

would, probably~ not have given his consent to any ameliorative 

measures being adopted. 
I may mention there was a free connection between the mass in 

the mouth and that  in the neck below the jaw. 


